temperate climates, for although he had been told by distinguished physicians that they had observed cases in persons who had never been out of England, he had not been able to find in medical literature dealing with diseases occurring in this country any account of cases answering to psilosis as we know it. Dr. Thin divided cases of psilosis into two categories, one type being more common in the Eastern Archipelago, and the other being more conmonly met within India. In the former the symptoms connected with the mouth, the tongue, and the throat were those which were most early prominent, and even the most pronounced and disagreeable; while in the other copious watery stools were the chief feature, the mouth and tongue symptoms not manifesting themselves in a decided form until a later stage of the disease, cases, indeed, being sometimes met with in which, even after years, the tongue and mouth might be still free from specific inflammation. Thus in the class of cases which might be called psilosis linguae, discomfort in swallowing, felt in the mouth, throat, and gullet, was often very great long before the debility or emaciation was marked; while in the Indian type, which took the form of diarrhoea or white flux, the mouth symptoms were usually synchronous with advanced malnutrition and emaciation. It was, however, to be noted that there was a form of tropical diarrhoea which came on gradually in elderly persons, or in those who had been long resident in the tropics, which was distinct from psilosis, although in it also, when the characteristic looseness of the bowels had lasted for a considerable time, a gradual thinning of the epithelial covering of the tongue with considerable rawness might tape pla&tk Again, it should be mentioned that psilosis might occur for the first time in people who had previously been in the East long after they had returned to this country. Such cases were apt to be met with in elderly people when the powers begin to fail. As to the etiology of the disease this was unknown. It was clearly not due to the age of the patient nor to the mere fact of living in high temperatures. The disease was associated with residence in certain parts of the world, and was absent in other parts. One of the effects of its specific poison was to alter the secretion in the small intestine and to allow the food bolus to retain its acidity. The activity of the poison might be greatly increased by farinaceous and animal foods, but it might be starved out by limiting the patient's diet, and it appeared not to grow if the food consisted exclusively of milk. 
